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&
Entertainment
Commission

Room 802 - West Tower
#2 Martin Luther King Jr. Drive

Atlanta, Georgia   30334
404-656-5162

Type of License Application :  9 Business and Individual;   9 Individual Only    9 Contract Employee            
              (See Below)                                                                                                                                                                                 

Pursuant to the provisions of O.C.G.A. 43-4B, et seq., and all applicable rules and regulations of the Georgia
Athletic & Entertainment Commission, application (or renewal ) is hereby made for a license to resell or offer for
resale any ticket of admission or other evidence of the right of entry to any athletic contest, concert, theater
performance, amusement, exhibition or other entertainment event held in the state of Georgia to which the general
public is admitted for a price in excess of the face value of the ticket.

License Applicant’s Full Name:___________________________________________________________

Legal Business Name:_________________________________________________________________

Primary Trade Name / “dba” Name (if different)________________________________________________
.

Type of Ownership:  9 Sole Proprietorship;  9 Partnership;   9 Corporation;  9 Other_____________________
                                                                                                               Specify Other Type of Ownership

Please Type or Print ALL Information on This Application

CONTACT
INFORMATION

===================
   

______________________
(Area Code)                Phone Number 

______________________
(Area Code)             Alternate Number

______________________
(Area Code)                FAX Number 

______________________
(Area Code)                 Cell  Number  ____________

.

$ 500.00     
Annual License Fee

Required for 
EACH  BUSINESS, EACH
INDIVIDUAL and EACH

CONTRACT EMPLOYEE OF ANY
TICKET BROKER BUSINESS

re-selling tickets to events in
Georgia.

_____________________
.

Receipt Number
.

_____________________

BUSINESS  MAILING  ADDRESS

________________________________________________________
Name

__________________________________________________________
Street Address

_________________________________________________________
Second Line  (If Necessary)

__________________________________________________________
         City                                              County                                      State                         Zip         

Web Site Address:___________________________________________________

E-Mail Address:____________________________________________________
__________________________________________________________________

LIST ALL ADVERTISED BUSINESS NAMES 
(USE ADDITIONAL SHEETS AS NECESSARY)

________________________________________________________

________________________________________________________
**One license for each ticket broker business must be designated as a “Business
& Individual” license application.   This license will serve concurrently as the
ticket broker license for one individual,  provided that the individual’s name is
disclosed on the initial application form.  Each application, regardless of the
designation,  must disclose the tax identification and sales tax registration
numbers assigned to the business by the Georgia Department of Revenue.        
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Does the licensee agree to disclose to the
purchaser (customer) its refund policy
should an athletic contest or
entertainment event  be canceled, and to
disclose the difference between the
“face value” and “purchase price” of
any ticket sold by the licensee?

   9 Yes..........|   No..........9 

Does the licensee agree to fully disclose
the terms of each purchaser’s
(customer’s) right to cancel the
purchase of any ticket?

  9 Yes..........|   No..........9

Does the licensee  understand all local
laws concerning the selling of tickets on
the streets of any municipality or other
political subdivision in the state of
Georgia?

   9 Yes..........|   No..........9 

Does the licensee understand that sales tax
is owed to the state of Georgia for the full
purchase price amount for any ticket sold
by the licensee or licensee’s business when
the event-venue is located in Georgia?
.

   9 Yes..........|   No..........9
 

Does the licensee understand that any
printed ,  broadcast, or Internet  advertise-
ment for the resell tickets MUST include the
licensee’s Georgia license number?

     9 Yes..........|   No..........9
Is this business or any affiliate of this
business  currently  licensed or registered as
a ticket broker in any other jurisdiction in
the  United States, Canada, or Mexico?

  9 Yes..........|   No..........9
(If yes, list such jurisdictions)

Has  any  officer,  partner,  director,   owner,  or
the  general  manager  of  licensee’s business ever
been convicted of or pled guilty to any felony?

    9 Yes..........|   No..........9 

If yes, explain details on a separate
sheet:

_____________________________
BUSINESS 

AND 
INDIVIDUAL LICENSE

NUMBER OF EMPLOYEES IN  BUSINESS 

Approximately how many people are employed
 by the business?

FULL TIME______________________

PART TIME______________________

CONTRACT EMPLOYEES__________

Use Additional Sheets if Necessary

                            
State and Federal Tax Identification Information

    Federal Employee Identification Number (FEIN)============>

   State of Georgia Taxpayer Identifier Number (STI)=========>

  State of Georgia Sales and Use Tax Number=============>

__________________________________

__________________________________

.

__________________________________

Ownership /  Relationship Section    (Use additional sheets as necessary for each individual)

Check all that Apply:     9 Owner;         9 Partner;        9 Director;        9 General Manager;  
                                         9 Officer;        9 Employee

Applicant’s Full Name:____________________________________________________________________________

Applicant’s Driver’s License #_________________________________________________ State Issued_________

Applicant’s Home Address:_________________________________________________________________________

                           _________________________________________________________________________________
                                   City                              County                                State               Zip           

Date of Birth:_______________________________Place of Birth:___________________________________
                                                                                                   City & State                        

I certify or declare, under penalty of perjury, that I have read the foregoing application for license and that all given answers are true, correct
and complete.     Further, I understand and agree that any misstatements or inaccuracies in this application may result in denial of licensure,
suspension or revocation of this license in the state of Georgia.   The licensee as well as  the officers and personnel of any affiliated business
agree to abide by all applicable laws and rules governing the after-market sales of tickets in Georgia.     Sworn and subscribed to under penalty
of law.
__________________________________________________________________         ____________________
 Applicant’s  Signature                                                                                                                                                                       Date                           
 Signature Must be Notarized (See Left Border)                                                                                                                                                                         REV7/03


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off


